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From: Clay Ropp Fax: 18435101111 To: . Fax: (803) 896-5199 g X 5 5 5
STATE OF SOUTH CAROLINA ) %
| ) BEFORE THE -
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
T ) TRANSPORTATION COVER SHEET
Application for a Class C Non-Emergency ) »
Application for a Class C Stretcher Van ) DO.CKET /@0’ ' 3]%? ] '
Certificate from SafeRide Transport, Inc. ) NUMBER: " -
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) S LT -
Submitted by: Algx Sc?me _ Telephone: 843-372-6007
Address: 606 Winterberry Lane Fax: 843-353-3113
Myrtle Beach., SC 29579 Other:

Email: alex.scarce@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
- be filled out complctcly.

NATURE OF ACTION (Check all that apply)

[7] Application - Class A/A Restricted [_] Request for Name Change on Certificate

vl jo | abed - 1-8¥€-6102 - 0SS - NV LE£:0} 9 J8GWSAON 6102 - DNISSTO0Hd ¥O4 A3LdIOIV

[] Application - Class C Taxi ‘E\‘ Fa ] Request to Amend Scope of Authority
D APplicétion - Class C Charter - 3 \ g~ § ™S [] Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus " 0.8 57 s D Request to Amend Passenger Limit
Application - Class C Non-Emergency PR e s D Request
Application - Class C Stretcher Van ToRRKS C: ~, o)y [ ] Exhibit
- [_] Application - Class E Household Goods [ ] Late-Filed Exhibit
(1 Application - Clasé E Hazardous Waste v [] Letter
[] Application . { ] Proposed Order
[ ] Request for Extension to Comply with Order ' ' [] Publisher's Affidavit .
D chues‘t for Qrder. Granting Author}ty to Obtain a Certificate D Reservation Letter \aA
of Public Convenience and Necessity to be Rescinded D Response
[] Request for Cancellation of Certificate [7] Return to Petition
; [ ] Request for Suspension D Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Clay Ropp ‘ Fax: 18435101111 ' ) To: h Fax: (803) 896-5199 Page: 21 of 33 11]06/2019 8:24 AM '

. M [, a T, E IO
~ . V. N . . R . . - R .

DRSNS PUBLIC SERVICE COMMISSION OF SOUTH CARDL]NA
"o~ 0. v~ 7 - 101 Executive Center Drive, Suite 100 LN
eel. Tt et 0 Columbia, South Ca.rolmd 29210 o T

A Co. e e ~ : - ~
e el e - -~ ~

' I"':,;‘\h:*'L'..T"".l?-hor'leg{893).896--§1Q9 ; FM’{803) 8965199 T T

- " o Lt
T .y et e - "

_ APPLICATION FOR { CERTIFICATE: OF PUBLIC CONVENIENCE AND NECESSITY FOR- -
... .- . - OPERATION OF MOTOR VEHICLE CARRIER .~ o

CLASS c STRETCHER VAN 1 ST e el Date 11572019

T, -~ -

: Apphcanon is. herehy made for a Ceruﬁcate of ’Pubhc Cpnvemence aud Necesslty, in accordame thh the provxsmn
~of S. C Code Am1 § 58—23 10, etseq. (1976), and amendmcnts thereto R T T

Y

: C:)Sic-iOS ‘N, Z{g:O;;g gequqe;/\dN’ 6102 - ONISSEO0Yd Y04 a3Ld

-~ .
- N .
- - . . e L e,
.... . ™ "~ ~ )
-
[ .o " . -, e

-

?

"'\

G e T e e SafeRldf: T rdnspoﬁ; Inc "; ~ .
4 Name under which busmess 1s to be cqnductcd (coxporanon, paMershxp, or: sole pmpneto:shxp, w1th or thhout trade name.)

- “« L
. ‘

e .0 N e

i M

606 Wmterberry Lane N S
: StrcetAddress oprplxcant B IR

L . ‘ Mallmg Addxess of Apphcanj; (f. dlfferent frpm street address) R
ST 843»375 6607 v - ve Tt ITes 843-353-3113

. v . o, _—

R A alex scame@gmaxl com - : .
B ‘\ A -.- \ T .‘ Emaﬂ Addwss LT T T T .

i

2 If the Apphcant isan LLC ora corporatlon a cogy of the Cemﬁcate of Exxst,gnce from thc South Carolma e

Secmtaxy of State and the Articles of Incorporation must be.attached. (If mcorporai;ed outslde of SC, attac.h South
Carohna Secletary of State "Fore:gn Corporatlon" Certlﬁcate D) ~ ~ e T

3. Selec;t Entxty Type (Check onﬁ) ST "“ . - S R e . o
- [[] Tndividual, Owner/Sole Proprietorshlp P L s
l:] Parfnership -List names and address ofall. person havmg an mterest in the busmess e -

. Ccrporatlon - List names and addresses of two ‘pnnclpal Qﬁ' feers, T~ . T n :
- Alex Scarce- 606 Wmterberry Lane, 'Myrtlc Bcach SC 29579 """""" } ) - ~
Candaca Burch— 101 Splxt Oak Ct, Myrtle:"Beach SC 29588 S . ~

'3

400V

7

7

.7

i

?
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From: Clay Ropp

.

Fax 18435101111

. To:
P See N

[

Fax: (803) 896-5198

Page: 22 0f 33

11106;2019 8:24 AM

~

Apphcant i§ ﬁna.nmally able 0 ﬁlrmsh the semces as spec;ﬁed in ﬂ,ns applloatxon and submlts *thc follgwmg

“statement of assets and hablhtles I, § ~ T
\ Fmanclal Statement oo : N S
- ‘AkI\)plmant’s assets\and habrlﬁxes are as follolvs R ) ; |
T ;A.sset; ] - R \ N Llabxhtles.‘ o
Value of ReaLEstaxe N o T - Mortgage/Loan on Real Estate
’Valuc of Mqtor Vchxcle,s : 2§D5 B Loans Owed on Motor Veh:.clas
\ Cgéh on Hand o ) N 5000 - Busmess/Other Loz-ms O:Ned
Cashm Bank | - 50,000 - chex Ll&bﬂltlﬁs or Debts N
Valuc of Othc?r Assets a.nd 9;1)0 3 ’. . -~ Total anbxhnes \ j
Eqmpment T RS Tl ” .o )
vvvvv 'I‘otal Assets ) ~ L@"T ) Q@ ) LT
INSI:RUC'I‘IONS R R \ B N o

e,

~~~~~ . . AN

-
~

ey
.

.... -~
vy

o

.

-

L

.

e

~
s

-~

1 “Va}ue gf gggl &sta; ”means the actual or: esumate;d market value of any real property/bmldmgs ﬁwned by thc
Company/Bgsmess Apply;mg fora Certxﬁcate - .

-

0".
.
o

- ] Es tate?’ mgans the outstandmg balanee on any Mortgagc, Equlty L“m:: or othcr Loan sm:urcd
T by the Real Estate hsted in Item 1 o

.,

o
-,

. owned by the Company/Busmcss Applymg I‘ordCcrtzficate. e - e

. form isfi lled out

~

-

-,

~
N -

- madc by a pcrson, bamlg or busmess Io the Busmess/Company applymg tor a Ccrt:ﬁcate

e

~

e

*‘Loans Qwed on Mgtor Vehxcl_e.s”mcans the oulstandmg balance ou any loans or hens on, the Vehncle,s hsted in Itcm‘s

~.

S

-

.

-

~

~

. “Va ue of M toA “Vehicles™” memsme actual or *falr estiingted va]u‘s of any movmg vans, trucks O, other vehlcles

e ash in. Ban " means the current balance in chepkmg aocounts, savmgs acc:ounts prihe lxke in the name ofthe
Company/Busmess applymg for a Cemﬁcate Do not mclude remement accounts or pcrsonal bank aQCQunt balances

rit” “shguldmclude tha actuaf or cstunated value of. 1tcms such as orﬁpc . ._N
. e:qmpment (computers/furmshmgs) movmg equment (hand trucks/blankets/suappxng), and traxlers T

) S,

~

) ,gahg_g_ljggd’* is the total of actual cash hcld by thc Company/Busxnnss applym,g2 tor a Cemﬁcateon the day thls N

,

390V

|9 199iuenoN 6107 - ONISSTOOM MOH 3Ld

’

I

’

. F K

7

LY aBEd - I

,_ﬂ

: “Liabilities o means SPccxﬁc amounts/balances which the Compan}'/BusmeSS applymg fora Ccmﬁcate ~
kp,ows that jt owes to ofher persons or companies; for example Franchise Fees. This. docs NOT mpludc regular bills -
" ..~ such aselectnut;y bxlls, security ﬁystefn costs msurance, salancs, etc. - .



[ ors1i42am,.11-06-2019 | 23 | ) . ) . >
From: Clay Ropp Fax: 1;235101111' " To: ’ Fax: (803) 896-5199 Page: 2:? of 33 .1110612019 8:24~{\~M 8 d
- LT = .. " LT T T . ~ . e, ~ - . _U
S aﬂ R ‘.“rgorosmn RATES AND CHARGES FORSERVICE ™ * ~-  * = ™~
.. N . e LT e m
Y . . “\ . -U.
B . =4 . . . ; el Lo . o . ‘ ~. m ~
. Maximum Proposcd Rate and Chargas for Servxce as Follows S el 8 :
. .Medical and SCDHHS Rates- Subject to.negotiation thh broker. chosen by SCDHHS - " N m
...,Maxlmum Ratea for Stretcher (nen—hroker or: SCDHHS) 87 50 00 pmk up fee per passenger and $100 OQ per . "D -
Strctcher Ratesn Sub;segt to negotlanon ’Wlth broker chosen by SCDHHS L RS § .
Maxxmum Rates for Stretchcr for Medlcal and SCDHHS— $325 OO plck up fce per passenger and $50 QO per T e
N . o - S S O, c<D
~- ~ N . N H ~ R .3~
N .. - - : o
~, - . . - T~ : N C_D‘ -
. - > S - ~ —_ @
- T - N - - . .,5
. o T "~ NEN
X ST S T RN
~ - - N h - " m .......
~, S, O
‘ You will, only be allqw;ad to operate in those counties-checked helow. Y ou may request "Statemde",, o
authonty 1f yous mtend 1:0 opm ate in all Lounues in SouﬂLCarlea, DR N o
. ] I,~ . - _ . . B 9"
[:l Abbev:He e [:[ Chmokcc :\ D Florcnge - D Lce S [:[ sa,luda L \ R
DAlken " E]Chestcr [j Gcorgetown DLexmgton \ E] Spartanburg T

[:]Allendale DChesterﬁezld D Gr@envxﬁe Y [:]Manon ‘ [] Sumter N RS

. D Anderson DT ]:"] Qlarendon D Marlbom \ - f:] Umon T
D Bamberg E] Colleton :
[:l Barnwell - 1::] Darlmgton [Homy ~ -~ [:]Newberry O[O Yok s

D Beastorc~ -~ [ pitlon 3 ._E]Jasper [oeeme.

i ~ . st “ “ ., - Tt s B

- ~I_[:]~Gr¢,en~w99d -

~~~~~~

(i Hampton [j McCormxck h SO Wﬂhamsbuxg

" p1 40 v.eBed - 11—8"178

DBerkcley ) [:!Dorchester DKerShaw D Orangebmg e E Stgutvewidmer

-] Calhoun "~ DEdgeﬁeld """ _ ~E]Laglcaster \’ DPsckens . e o0 -
R Chaﬂ¢§t9n DFalfﬁeld - E]Laurcns Dmchland \ oL LT
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From: Clay Ropp Fax: 18435101111

~ -

" You: are not requned to own.a Vchmle 0 ﬁlc an apphcanon.

you Wlll be reqmred to havc obtamcd a vclncle. e

YEAR & MQDEL

P

~ ; S DESCRIPTION OF EQUIPMENT o

Fax: (803) 896-5199

" Page: 24 of 33

11/06/2019 8:24 AM

~.

WHEEL-
CHAIR ™

LIFT

TQyota Slenna CE

S e

o EMPTYWEIGHT
4 1 20

~ .

,,,,,,

04-QdLd3DDY

B

- ONISSIO0Nd 'a

H

'

JOQUIBAON 6167

S - IV €019

I3

Z - 05d0S

Fa

P

$140G 968G - 1-BYE-610

i
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From: Clay ﬁopp Fax: 18435101111 To: Fax: (803).895.51"99 . Page:250f33  11/06/2019 8:24 AM 8 :
o AN T SRR O m

~ s e ~. ) - h ) 3“
~ ~ INSURANCE QUOTE SRRV T
Tth form MUST BE QQMPLETED e '\ R, ) -

- The insurance quote must ‘be complete, hstmg eunent msutance premmms“ At the dxscrenon of the Commzssmn, a copy of current
insurance pohc:es may be required, Da not provide a.copy-of insurance policies ynless requested, You will.not.be required to

-'9[;\1|s$é::),08;ﬂ aoﬁ,‘da

‘. purchase msurance untﬂ your apphcatxon has been approved and;an order has been 1ssued by the PSC THIS IS ONLY A QUOTE N
The followmg msuranee quote is for .‘ T LT - ; - LT
", N Lo i - "‘u | Ve . ~‘“ - SafeRlde Transpc):t Inc ‘.“ . R . ‘ﬁ"' ) N . . e, - ‘-_ .-~ ~ ‘\‘
T RS Name oprphcant IR oL el o
S 606 Wmterherry Lane, Myrile Beach SC 29577 ~~~~~~~ o e LB
T R, . Address oprphcant R R N4
N e D ) . c e T e L . N (<D“
anblhty Insm:anoe $ 305 508 annual-l umt e e T Y T >
S . - . ]2 \k . N - ”‘1 . ‘_‘ [ ~_' S - \‘ ) ~~ ) APV - :"‘:m_ - ' (?
The above quoted prermum 1s foraterm of —— monthe. R CT e LY
P . . “ "\ T . . e .~ " . _ ~. L . — . . > .
Mlmmum Lmuts Bo@ﬂy 11‘1_]111}’ and property damage lnmts wﬂl net be less e, . lz b
. thanthe following:® ™ ST : - Lumts Quoted -~
.: Liability- Combined Each. Occurance SRR S 1,000, ’000 R % ;
. Medmal Payments per ?crson o] ':. e $ 1, 000 R R O
. . ~. “ Nauona,l Indemmty/ Columbzainsurance Company el RN § .
R R Name ofInsurance Company T §
e 1314 Douglas St;: S',[‘E 1400 Omaha NE 68102 BT, s s 2 .
N Home OfﬁceAddressof Com}?any T" R
ST . . ) LT T L
- ~ .. Q -
-~ .o SN tTs @
. .o e . . ’ P R ~ o~ . T [ ~ ' . m
,,,,,, "~ . o
I the Apphcant am iamrim wlth the Commxssmns Rules .and Regulauons relatmg to msurance reqmrements and -
the above quote meets the minimum insurance limits prescribed. The insurance company- makmg thlS quote 1s LR

-~

authonzed by the South Carolma Department of hmuranee todo busmess in South Carolma

™~ . ., e

. e ,' R
~

[ N
~ ' AR .. .o ~ . . IS ~ -
. EOV N 3 ~, , . ~
- S P . - “ . . ~._,v . . - . o .
3 N [N . . o “ . -

Carohna quker‘s Compema,tmn Commission (WCC) prowdedthat you wxll be. able to 1) ‘post a. surety bond or lettex-of-
- credit with the WCC for a minimum of $500,000, 2) agree to pay-a.yearly-self-insurance tax, and 3) agree to pay an -

.. annual assessment to the South Carelina. Second InJUIyFund For'more information, conta,ct the WCC Self—Insuranee .
D1v1smn at (803) 73’7-57 120r on the wcb at www wcc state 5C. us/selfmsurance Cee T e . :
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- From: Clay Ropp _ Fax: 18435101111 . - Tor " Fax: (803) 896-5199 . | | -Pager260133 _ 11/06/2019 8:24 AM _,_8 4

From: ¢l T N L S SR

o s T . ~ - PN ) =

NN . : . ~ h o)

. ) - e ‘8'

N N . SR ) ot -3

. L T g

RN - I . Q

T T e T T e T Lo

National lndemmty group of msurance compames . a

SafeRlde Transport Inc I O

RS .~ T.\ . e T . ST e o . (‘_o\f.

R COmpany CQlumb:a lnsurance company . <

ST e T CAdmited - L e L e e

B Quote Date. QOctober31, 2019 TR
s T Premium: 874, 56400 T - 0 LT ™

T Driver Gurdelmes L T T T T

Dnvers must be -at least 25 wnth e.more than four moving violations or one’ aoctctent and one vzolatmn LT

"7 within the last three years. Drivers age 23:and 24 are acceptable, but can have: no.rgre than two meving . 7~

- . . violations within the last three years. Drivers under 23 are not acrsep’cab1e No driver may have ary major - - .
.+ ‘convigtians, within- the Jast five year perlod All dnver changes throughout the «polxcy term sh@uid be e e

O
e
S
"W
\‘
>
- =
reporte,d to the company RS . _ " . kS clj)
_' -Pnomg assumes dnvers of vehnc!es thb a seaﬁng capaclty greater than 15 QI’ GVW of 26 OOO Jbs or fore. - ' % .....
o .have properCDLand Atleast:one year expenence dnvrng sxmx!ar autos w e e R R cg
S R Terms&Conditions -+ f T
T Quote is subject to nc federal or, state fmngs or an MCS~90 Sl T e T T T R
Quote does not mclude any Addltlona! lnsureds or Wawers of Subroganon or,.l:jC/NO ~ Tt L ®.
. n .y ~, \'~ - "m N
) . Pohcy will be lssued showmg oniy the. Named lnsured specmed above \Addmonal entxtues can be - Y
- - ~._ consideréd.as Additional Named [nsured but relatxonshsp to the first Named Insured and lnsurab[e mTerest L
-~ in the scheduled autosmust bedetermmad . X T _ y
N . - -. ) ) o “ - «.,‘. S " e PR o - . L. .’ . " @
. CANCELLATION PROVISION ™ = .0 e s - MR R
- "Return Premijum, for. any ‘cancellation by the msured or for non- payment of premtum wm be ona SHQRT e N
" RATE basis where the penalty lS 1 Q% of the unearned premlum Any cance!lat;on requested by the - 9,
~ Acompany wm be pro-rata ) ) ’ . e E g
.. This Quote is*based.on the informat:cn contained in your apphqatlon and any cther underwritmg - . ‘: S
© -~ information that has. heen submitted. “Please carefully review this quote as.some coverages. may :
: differ from what has been requested and certain'terms and conditions which’ restrict couerage may - wee T
apply See atiached forcoverage det_alls lnciudmg symbqls and Iimsts, LT e ‘. P
. . ~-NOTE ‘THAT ~THE QUOTED: PREMIUM MAY CHANGE 1F THE [NSURED MAKE:S ANY CHANGES TC) . PR .
T ., GOVERAGEFRIOR! To BINDJNGL . . L e LT RN . I
'.october31 2019 .‘ \ R \ . \ . - E
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From Clay Ropp _Fax: 18435101111

NICO‘Rate Tor South Caronna

To:

Fax: (803) 896-5199

Page: 27 of 33

11106[2019 8:24 AM

.~ . -

.
- -

Sray

>
Ou
o
-
.30
e
-
S}
el
A
-
LA
: — - S SL— 8
[auote s 10013288 . - . 373!!2-_. bol Lub‘é?? e~ - ——-——iﬂg-'ggg o CSL LT '";___JﬂPrzsngwinghB m
~ R . . iability st 000,000 G810 R . . v"* M
_ | Status: New/p e”d‘“;g ’”f° S Om-sIen - U 1000,000CSL L e - - ee772 | D
| Polioy Type: _‘AF’ |7 . UM-BIPD- - ~ % 4.080,000.€SL, . LooohesT2 | B
7 “Medical Payments -~ - 5000 ) ~ .. 28,980 )
e Lo . R =5
) ': Pmpo,—»eéExWﬁilw 1[&’(12021 1200 AW ' . o el R . ~ ‘O
' B . 0 |7 . Physical Damage ; - ,\ See Specnf ¢ Unit. ™ 74,972 Z.
. ST U L Totakdng Valve . 183,000 . s %
* " Quoted By: Kaitlyn Dougherty - ) o : ~ Y Y =t
National Indemnity Compary -~ -~ ~ N - N -®
1314 Douglas Street, Stite 1400 * . T T N T o
.7 -Omaha NE88102 . ~ > - 3.
~ ™ -Phone.- (402) 916-3000 s ) . PR
. KMDougherty@'natlonahndemmty S > R ) ’ J§>
. . N l“\ . T - 3 - “u U)..
-~ .. : - , . . . o O
’ R . . ) -~ ™ - O -
. : .. Lt . ! . . - ,u . . ~ - - (D. s
. DOT#:Unknown . ™~ -0 W s . - A
U me#: “nigiown . B A S
- .. ~ ~ - ~ . clo .
...... : : - 2 “- - -
.... . Sl "~ - . Q-
i ) A . . it
. e T e iy
-, -~ m "
...... - - ~ Q
S o e e e e e T s T .. e Lo
-\ o . e, .‘.. . i . . — m .
|- - - Total [§716,864.00 ] | &

Rewsxon 71 80201 9R04

-

Umt LT

- 1 20'13 TDYOTA CORO.LLA
compIqul $22,500 -
. “Radius: Upto. 100 Miles -
2 2013 TOYOTA GOROLLA . -

~
-~ ~
....... ~
~ .,
~.
- -
~ ~
w
...... “ “~ ,
-~
-

ueducuble. 1, 00011 000 -

NlCC)~Rate Versmn 8 6 0. 236

15 681 - 3099 3 099 -1, 035 -2 197

157881 3 099 35399 1 035 ::" .

~ Nationgl - . -
!ndemmw\,,.: :

xg Dam a;gol AIILessor . 'f.
© n-Tow .

N/A

. .Company - s
—_— Smce 194@ —r—

o,
~. " “

Umt
- Sub Total
25 1 '11

LA ;25,1:1'1

’
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From: Clay Ropp * Fax: 18435101111 o ’ Fax: (803) 896-5199 Page: 28 0133 11/06/2019 8:24 AM

1, Does Apphcant haveaSafety Rating from theUSDoJT? R N VU S
O Y% ST @ No -~ O Pendmg ‘ "-(Sl.lhmi“’fﬁh@ regeived.) N

. TfYes, md1cate ratmg below andprowde copy T

.o Satlsfactow .0 andm.ona% O Unsanﬁfactory R

“ - . e P .
. . " ., S ~ o . " " ~ o ~ hag
e, w - . . . - -, ~

. ~

C 2, Have any eprpllcant’s dnvels or vc:hmlps be@n placcd "put of sermce" iby Tmnsport Pohce safety ofﬁcers in "
the past twelve (12) months? "~ . ..~ e ~ - <™ _ T

COFes o @ NeT o Tl e e T

e

?
¥
.. .‘i
£

. " N . . - . - ' . ~ . . . -
e ., . . o . . . . " = .. - ~ R T R

O Yes \“ “ - @ 'NQ “““““ . . C - T \. Mhh .‘,.‘ ~- : ‘.h“ . I'.\ ~.

----- - " o~
~ . ~
If Yest hst Judgements here DR . .l ‘ .
~ . - - : . ~ . - ~ ~—
" - - R T e T ~. N

- . " S

:
7
i
7
¢

- L “ o ", - .ot - N . ot : e Tt o . .ot .y

- ., ~ .- L

4‘ Is Apphcam; fazmheu w1th all statutes and regulatxons, mcludmg sa,fety .regulatxons and governmgior—hlre ﬁmtor '
~.. carrier operations in South South Carqlma, and does Apphc;ant agme to operate in cpmpllancze w1th these -
_ Statutes and regulattons'? T “ s .

~a - “ N ~ . Lo~ . .. Lo~ . .
- @ Yes . O No . N wr . . e
- T - ' N , M N hd - % " . " -~ o : ‘. -, ~ e e S,
. .o - -~ - - - . : - ol
v . . . ~ hd . - . e -~
- - [ . « ; . . . . - ,e ~ - . o, vew
~ ~ . . N e - P, . ~ -
" . o e e P .. - - . .o . B N “. N ~
- “ . S .o ”. « N A v, N T N . . " . . ~ .. ~
. .. .
- . N
-~ . ~ N e < ~

the:ewlth‘? RN . w T et S T e R

[N . . ~ .

7

.

.
¥

:

@ Yes. o No e SR T

~ -
- -~ ~ . ",
~ S, ht "
~ - ~ -~ - . - ~ ~
- R M " ~ M
- }
-, » ~ ~ -~ . - -
~ e
- - ~ .
~ N X . ~
~ -~
- N .~ N~ ~ "
~ . -~
- R o .
. . ~ -
. \‘ o
~ . - =
~ . ~
~ e . .
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From: Clay Ropp :F‘ax: 1841‘5510111:{ o * To: ) Fax: (803) 896-5199 - Page: 29 of 33 11j06/2019 8:24 AM

1. Apphcant has read and underst;ands C‘omm;ssmn Regulauon 103 133(8) .
C-) Yes R O No IR h - e ) .

I

Nl 6102 - DNISSTOOHd HO

e S,
oy

2 Apphcant has on ﬁlc a cert;ﬁed copy of the drwer S and assxstant drxver s three (3) year duvmg reEOLds R
"~ 1issued by the SC DMV and such records from the DMV -of the. state in wluch the drlver or the a351stant -

dnver is QI’ has been domwxled for sueh penod “ - Sl .

@ Yes ~ 0 No ;; IR L . ) K LTS
3., Apphcam; has obtamed and retamed the cnmmal h1story background checks from the state Where the dnver ....
- and assxsrant duver hve cr e - . . . - - o

@ ch S O No Tl . w L s

7

4 Apphcant understands that all dn,vers and asmstant dnvers must have in thelr possess:lon at the “tlrne of
" .such operation vahd dmvers licenses 1ssued by the 5C DMV o the current state of remdence of the dnver
.or asswtant dnver - . - > . e .

@ e lome o Tl It

cos v * . ‘ .
S

-5, Apphcant understands that all stnctchet Yan c:ertlﬁcate holders are. prohiblted ﬁ'om employmg dnvers and
. ~. . assistant.drivers who are registered, or required. to be registered, as sex: offenders with the South Carolma -
State Law Enforcement D1V1s10n or any natlonal Ieggstry Qf Sex offenders, L P -

7
6 L(jz - 9§dJs

: '1714_9" 04 9bed ¢ 1-8vE

e . - - - .
- . " ’ o

@ Yes R O No e T \-..

6 Apphcant understands that all stretchel: 'van dnvers and aSS]Stant dnvers must possess a cuxremt Red Cross
_ First Aid cextification or-an American Safety.and Health Instituts certification, or certification from a,
" program that meets. or exceeds’the certification standards of the Red Cross First. A1d or the Amcncml Safety

and Health Instztute and Aduit CardmpuhnonaryResusmtaﬁon (CPB:) certlﬁcatlon ~ TR

/

7

..........

@Yes oo O No.. .- oo T '~..\3 T

S v

7 Apphcant understands that the driver' $ and assxstant dnvcrs Red Cross F1rst Ald cemﬁcatlon must be " -
renewed eyery three (3) years and the Adult CPR certification musf be Tenewed ammually. s e T T

o~
LN e e

O ¥es :omywm~g%wpﬂﬁupﬁﬁgﬁw“

N i - “ N, . T ., N e s . “ . . - - . P
~ \.' " . R . . . " N ~e . -

N 8 Apphcant understands that an md1v1dua1 :mustnot beiransported ina stretcher van 1f the mdlvxdual has a | )

P Rt ~
T DR TR AR v
L. O Yes T T O No | T e
‘‘‘‘‘‘‘‘ ) 7 of 8. o -
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4314300V

K




[ ors1:42a.m. 11-05-2019 1 3o

From Clay Ropp Fax 18435101111 ‘ To: ) Fax: (803) 896-5199 N Page:‘.so of33 11I9612.01918:24 AM
— -~ " .. “ - . . PO - .\ ~, .. . . ' .
S T ‘ -t " e - '\ O "'~, . "L, ‘,~ ~- 'v_ ", - A “ T, o . ' . - -~
™ - " AN ~.

PUBLIC SERVICECOMSSION OF SOUTH CAROLINA T ‘ AR R

404 g31d3ID0V

K 101 EXECUTIVE CENTERDRIVE,SUITE 100 -~ ~ " -~ = "7~ . -
RN COLUMBIA SOUIHCAROLINA29210 LTV e e e

= 'Apphcantis 'falmhar with the prov,xsmn of S C CodeAnn §58—23 10 et seq. (1976), and arnqndments Ihereto,
- and R.103- ~100-through R.103-241 of the Commxss:on s Rules and Regulanons for Mofor Carriers (S:C. Code * .

_ Ann. Regs., 1976), and R,38-400 thiough R.38-503 of the Department of Public-Safety's Rules and Regulations . |
L forMotor ‘Carriers (Volume: 2 S L, Code A.nn 1976) and amendments thereto, and hereby proxmses comphance

-fams’s;z’lo()ad

. -‘therewﬂh AV 4 L R - S et T o H .
T e o LU T T ke
S C 004_1; Ann Sectlon 58—3-250 states: in paﬁ that every final order _gf the Commlssmn must be served by TS ’
" electromc iservice, reglstered or cemﬁed maﬂ , upon 1 the pa,rtms to the proceedmg or thelr attomcys. Loz
- - - - oo . O.
S A L O e e ~o LT
Please checkthe apphcable box L . " LT c3n .
.+ . * “The Apphcant AGREES to receive future Comrmssxon oxders relatecita the Applxcant's autbonty mSouth Cm'olma s g
E\ﬂ throngh the CommISSlonseServme Systemh. The-Applicant authorizes the Commission to serve its orders by-usingthe .. . -3
N g-mail address as it: ‘appears on-page.one of this Applxcat,\on To sign up: for eSc:ercc}nonf'mzaltlrmsJ please vmtwww pse. . ? .
o " .se.govio.createa My DMS decount. T L ... . - L. S =y
K E The Applicant DQES.NOT AGREE tq:eue,wc: ;ﬁ,xmrg: Qommissmn orders related to the Apphcant's authorlty in South ‘Q’
C.arolrna through thc Cpmmxssmn s eServxce: System RN e T . - -
. - e . " . . ~ . hS ~— . SR o ‘
\The Apphcant for the Cemﬁc;ate of Pubhc Convemence and N ecessxtya,s set forth in the foregoxng, swear or’ ‘f_g )
afﬁtm that aﬂ statements contamed in the above apphcatwn arg true and con‘ect : R P
: | R “ H A 3
S T - S
N " - \,S ,,,,,
~ . ~, . ~ - “ . (lo N
- A N - - W
a s : B
“““““ i} C ) e Q0
L - - . Apphcant's ngnature o - »
Fod 1\ G = . - g v)
el 7}2‘6‘(&9&\‘\ R 1 of Applmant (e’ Prcsxdent Owner ete) T s
.. 1) H Lo s . N R "
; ) ) ! - - e s T ..o -
~ - e - = ~ . :

. - - ™ ) s - - ’ T " M - B ~ ) :b -
T smm OF SOUTH CAROLINA -~ - DT R S SR AT
§ ~ - ) ' Lo - ; . . . . ~ o - . . . . N - - P T = . B ‘\
N COIUNIXOF ﬁ 0\(\(\}\ ) T R LT e T .

- SWORNTOBEFOREME_',_"“ T D TN

This Lm day of NN J20 M T T R .
No;aryPubth N o T e T . N ~o CoT
CommssmnExpues M{}\/\R 2% 3 ‘ZD 2 . Lo - o R ‘

i B | LT e 8ofg - —

- - .»\4- e - ..
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From clay Ropp

[51] N ~ T
. . - ; : . 11/06/2019 8:24 AM

. . . . (803) 896-5199 . Page: 31 0f33 . lll 4 hide .
Fax: 18435101111 To: Fax: (803) 8 e TN S

CERTIFIEDTOBEATRUEANDCORRECT COBY ™~ _ + ... - "W 0 o et - Lo

AS TAKEN FROM ANDCOMPARED WITHTHE ™
- paxssst.mm FILE IN THIS OFFICE ‘

™ Aug'22 2019

SN REPRENCEISIIOM - Teatw L T RN N

-,

%“W 7 STATEOF SOUTH ’CARotiNA' L T
o j 1. SEGRETARYQFSTATE - .- - - .n . 'l ° =

- L

o ,Cily NS

<
S -
3.
ey
@
‘ o, LS - - “ - - - . - o N L. - ~
~oe o and the. mmal regxstered agent at such address ls Umted Statas Corgoratxon A&enls Inc L TN 2
T R L T e o TN PriniName ~ e - —
. hereby Coﬂﬁenf 104h§appcin*meﬂtas regkstered agent pﬁhe corporatlon.~ P N 2
h " K3 ” ) ST o g. .
- - . Asmts Sis"ﬂ'"re By Chcyenm:Moscley. Asszstam Sccretary N . SR
" 8. ‘l’he co:pnratxon is authonzed to Lssue shares ofstock asfollows Compiete -a” or "b" whxchever Joos -~ g
. jsapphcable ,,,,, -7 . - s T B
~ B T e e e . T R Q.
~ . - - [ . iy N e LI oy " T — w R
) o E -Tbe corporatnon is authorized to sssuga smglec!ass of. shares the jotal numbar ST =3
T e of shares authorized is =OOD L SN~
N A "Fhe corporatxon is authqnzedm issue. mere than one c!ass of shares ST ®
- ) T e Class of Shares L "W N AuthorizedNo\ of EachClass S
- " S N - - . B ~ . ’ " . o x-: - N ' : ‘I -
. e > — . - Lo
- - - o - . Q..
- . S D U~
~ ~ - ) b o ;h'
. ~ d - . -~ i N "
\‘ . i e — ™ - T o N S - gh
Co Tha re!abv.e r[ght, preferen;:e. and timxtations ot tha shares of each class and ot each serigs Cor el e
s . wnhm aclass. are as fol}ows o L L N
S - 4 Thgemstean of the co{pgrattsm shall begin as of me mmg date wath the Secretaryof State uruass . . -
~ . - .adelayed.dateisindicated (See Ssction 33— -230(b) of, the 1878. South.Careling Code of: taws, ... " x”
as amended) i . ~ ‘
u . ) . - « R £ ~ e e ~ - - “~
oL e . T , . SC Secretary oﬁ State .
. R Mark Hammond ~~~~~

Thename thhe perosed corporation is ’SafeRJdg Tm@ort Inc. - ; St : s

The lnmal reglstered ntﬁce ofthe corparatioms 1591 Savaxmah Haghway,‘Suite 201 ST
. e “SLreqlAddress T o R ST .

Charleston‘ — Charlcston South Caroling " " " ‘goagr . - v~
AR =

CA;wmy ~a T T State

- e ™ ; P . -, " o e S w o LR

ARTICLES OF mcoaponmlou R e T s

L . e e File ID. 190726 1029309 ST
I TV Flling Data. 07/26/2019 s e

B

i

i
4

ON 6,02 - ONISSFOOLAHO0 AALATHOV

’

v

1
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From: Clay ROPP Fa"'“4351°nn Lo s Mo el T e T T

cmmxep'ro:;s:\muamocommcc-?‘{ o L R T ST
ASTAKENF&OMANDCOMPAREDW!THTHE T - L o T e TR Cou T
“ORIGINAL ON FILEIN THIS OFFICE * . - T e e ot TN C il e

Sv TANgRZRON T et e e ) . . . ™. SaféRideTransportinc, .
. BEFERENGEIR:3O1237  © . >~ LT~ e T S

Name of COrpnratlon T LT

- - .

: ]'he optional pr,ows}ens. whnch the corporation elects to include m the amc:les of incquoratxon, are . e

7
ONISSIO0Ud HO4 aFLda00V

~ .. - . asfollows (See the applicable provisions of. Seetions 33~ 2-102 35-2»105 and 35-2—221 ofthe . " . .. - L
- Toa L e 1976 South Carolma Qode ofLaws. as amended)e o - s T
- N - s - - .. ‘\.. ) «‘ e . . . . = . ~ “ X K E -, ...‘ - ~ .
S \6 . Thename. address, and signature of each incqrporatons as fol!ow,,s (on)y onemcorpqrator Is requ!rea) e _ |'\>
. T LGgRIZoom,com Inc. e L ST e 2
- e JOl N. Brand Blvd., llth Floor, Glendalc. CA. 9!203 T T AT TR
s L .Address e A R T R
.ot Slgnatdre .
- ' N 1 ‘_ e L ' - . RS (@)}
“‘ . ~ .b“ n" - ~».\ . e - . " . .8"»-‘
. -, hame o AR . . - " ~ W
~ . . R RN . .. e ' . . . e . -
’ ) - ) g B - S k>.
e ~ Address e i T . - .Z
N T R ~ L s ~ L
- i ST )
) > Signature - . : S T e . . 2
‘ “ . “I . - ~ - RN . R - Sl § B
. el L . S - - - L.
~—. h - ‘-c' : - . * ~ ~ - R ',‘O ‘~.
e, . K3 . - . '-».' - ., e R R ~ O )
. . S . e - =
. - Address o . N . . - ©
....... ~ . - - . N ~ AERYOS
“ ) ) ) - - - i m ) b h ' L'k..
N" N Signature . o ; > . ~ \q—ot ..
~ ~ ., - ~ -~ o~ - v ~!

. o - .

L e : ) . anetiomey hcensed lo practhefn the stete of South R )
T Carolma, ceffify that the corpqratson, to whose driicles.of incorporation this cerfificates aftached,, W T s T
. "~ has complied.with.the requirements f Chapter 2, Title 33 of the 1978, Smth ’Carohna Code of e

B

’

+

.....

L 1075} 9bed

o .. - laws, assmended, rglatmg fo the adlcieaafnncoxporau ,
S e *'me;l a A
. - - . - | fo— ~ N " ~ ‘ o
S T e g ko S
. R L L S .« ™ .Telapho Numbef T R T e e Y
) « N ) \. - - N b ' ~ » . - '.“' ‘ AN s o '-\,\ )
- N l ~~~~~ - ~ . ...., - oo
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From: Clay Ropp . Fa}x: 18435101111 To':

" Fax: (803) 8955198 _ Page: 33 ot 33

o,

SN .. .

.
Y

SafeRide Transpm lnc., mrpqratxen duiy organized unc;ier the laws of the State Qf
Seuth Carqlma on Juiy 2&1:11; 2019, and havmg aperpetua! duratzon Uul&sa p!.herwiﬁe
- ¥ at the S : Gfetary Qf Sta te has n@t\mallegj
N not:ce ta he corporatmn that itis subject 1o being dissolved by administrative-action
pursuant 10.8:C. Code Ann.. §33~14»210 and that the cgrpgraﬂcn has net f!ead arﬁ cl 3
of dtssolutaon asof the date her@gf T

vaen under my H ggn : "%d :the Great Seal
~ afthe state of Seith Garoliy g this’ 22nd

.....

11/06/2019 8:24 AM
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